MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-015434

DEPA T oF P '
e u.l": '“ll::l-‘rbu'h"“: - 2" (l Registration District N 3 0/7 Reqi ? STATE FILE NUMBER
O NOT WRITE AMENDED egistratlon District No, T _Primary Registration District No. ar's No. é /

ON THIS STUB —FILED APR 235 1969 — '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

VS 300 a. COUNTY Cooper ». s1at Migsouri. cownry Cooper admission)
Rev. 4/59

b. Cé‘ll'!\' {} outside corporate limits, give YOWNSHIP anly} T Length of stay in 1b c. CI? Inside Limits
wown Boonville 3 Days. own  Blackwater Y O NGO

€. ﬁ.g.é P!JAME OF (1 NGT in hospital, give location) inside Limits d. :;!DEEEI {lf cutsida, give location} Reside on Farm
Nemmon ot. Joseph Hospital v..E No [ ®ss R. F. D, Yu% Ne O

DATE AMENDED

3 NAWE OF DECEASED i Wiadis Tast < DATE Monih Ba Your
ype or print} Nettie ‘ Cranmar v April % 1963

5. SEX 4. COLOR OR RACE 7. -M.rrige Never Mortied 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Female ) \Ihl-t a Widow  Divorced” ril 16 ’ 12384 78 . | Months | Days Howurs Min.
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during gK ofvprkipg Lfe, even if retired) Ownn. Home Lamnine ’ Mo. UsSa

‘132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabe Cramar I-Iary Margaret Hill Herbert Cramar.

15. WAS DECEASED EVER IN U.5. ARMED FORCES == amans 0. | 17. INFORMANT Address
{Yas, no, ﬂ'd-known) (1f yus, give war or dates of MI'S . Iioward L. DaViS . BoonVille , Mo .

+18. CAUSE OF DEATH (Enter only one cause per lmﬂ for (a), (b), and [c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J ONSET D DEATH

IMMEDIATE CAUSE (a)

: ) '
Conditians, if my.] DUE TO () W{" éAM-cA

P:;-_

W |lo|~N|[oo]lo| 6l w
Mla

f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

which gave rise 1o
above cause (s,
stating the under-
lying cause last.

DUE TO (£}

FART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if decossed was female wi
dizeaze condirion given in PART | {a ' there a pregnancy in last 90 day

/V y 5 ) | O ves IRNQ I|:|Unk'n

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HDMEIICIDE . . f injury in PART | or PARY Il of item 18.}

20¢. TIME OF Houl Mopth, Day, Year 1
INJURY a.m.
5,5

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;WHILE AT WORK O farm, factory, street, office bldg., ete.)

7 UV NGT WHILE AT WORK [ o , 2 .
21, | attended the decessed from. L" B /3 bA“ 4 —'/5‘__,'“"' last saw hﬂ'"“ on. 4' / H/3

Daath occurred at. 7 30 A *m on fhe dlf& stated abova, and to the best of my knowledge, from the causes stated.

22, SIGNA (Degree or title) R DRESS . -
INA R S 7 et ALY v
Z3a. BURIAL, CREMATION, | 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or Coun!v}

MRNETART |April 17, 1963 0ld Lamine Cemeterly Cooper County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY OCAL REG. R‘'S SIGNATURE
Goodman Boller,Boonv:Llle , lo. #//7/ W

{licensed Embalmaf‘t/Sunmum on Reverse Side)

MEI;ICAL CERTIFICATION

o
[

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision.

Student Signed‘m % M M

Signature of Student Embalmer

Licensed Embalmer No. 4539

P.O.Address__Boonville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




